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Making Services Work for People 
and the reinvestment strategy 


The framework for reshaping social services 
in Ontario is set out in Making Services Work 
for People. This framework applies to both the 
Children’s and Developmental Services 
sectors. 


Making Services Work for People requires each 
local system of services to provide essential 
supports to those in greatest need, and to 
provide investment supports to reduce or 
eliminate the need for future services. 


One goal of the Ministry of Community and 
Social Services is to increase the use of 
investment supports/services, to prevent or 
reduce the need for essential and long-term 
government supports. A key reshaping goal 
is that families and individuals will receive 
supports earlier, before they are in crisis or 
the family breaks down, and/or before more 
intrusive or more expensive supports are 
required. Therefore, the Ministry will 
reinvest some resources in effective 
prevention, early intervention and 
developmental supports/services for 
designated groups of children, youth and 
adults. 


The Ministry’s reinvestment strategy is 
contained in two documents: The 
Reinvestment Strategy for Adults with a 
Developmental Disability, and the Reinvestment 
Strategy for Children and Youth. 


Purpose 


The purpose of the reinvestment strategy is 
to reduce avoidable personal and social costs 
to families and communities and the 
financial costs to government that arise when 
children, youth and adults require long-term 
or intrusive, expensive services. 


e Adults with a developmental 
disability 
The adults identified in Making Services 
Work for People as the focus for 
reinvestment are adults with 
developmental disabilities who need 
supports to help them live independently. 
Research is ongoing in the Ministry on 
the kinds of effective early intervention 
and developmental supports which 
enable an adult with a developmental 
disability to increase his or her level of 
independence. The purpose of the 
Reinvestment Strategy for Adults with a 
Developmental Disability is to provide details 
which will assist Area Offices in 
developing local reinvestment plans. 


e Children and youth 
Research shows that certain services and 
supports, when provided to families with 
young children, or youth at risk, will help 
keep the children, youth and their 
families from requiring more costly, 
intrusive or longer term services. For 
some children, particularly those with a 
developmental disability, the prospect for 
future need of government-funded 
supports may continue to exist. The 





1 This Introduction, with minor adjustments, appears in both the Reinvestment Strategy for Adults with a Developmental 


Disability, and the Reinvestment Strategy for Children and Youth. 
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purpose of this document is to specify 
effective supports/services that research 
shows could decrease the overall lifetime 
supports that might otherwise be required 
by each of the groups identified for 
reinvestment. 


Vision 
Designated groups of children, youth and 


adults will have access to a system of effective 
supports/services to: 


¢ promote healthy growth and 
development, 


¢ prevent social, emotional and behavioural 
problems, 


¢ maintain maximum independence 
possible, and 


e help achieve full participation in the 
community. 


Reinvestment, investment and 
essential supports 


The expectation in Making Services Work for 
People is that the social service system will 
move toward greater emphasis on investment 
generally. Investment services are those 
focussing on prevention, early intervention 
and developmental supports. In addition, 
through the Ministry’s reinvestment strategy, 
resources are to be increased for certain 
identified effective investment supports for 
identified groups of children, youth and 
adults. 


Local systems of services must ensure that 
essential supports are funded. Once essential 
supports are covered, reinvestment funds 
may only be used for the supports and 
services identified in The Reinvestment Strategy 
for Children and Youth, and in The 
Reinvestment Strategy for Adults with a 
Developmental Disability. The reinvestment 
resources may only be used for the groups 
designated for reinvestment in the Making 
Services Work for Peopledocument. On the 
other hand, existing essential and investment 
services may continue to be directed to other 
groups of high risk or high needs children, 
youth and adults, and may include other 
types of services as appropriate. 


Some service providers already provide one 
or more of the effective services, specified in 
the reinvestment documents, as either 
investment or essential services. It is possible 
that such service providers could receive 
additional funds to provide the same service 
for one (or more) of the groups selected for 
reinvestment. Thus, some service providers 
may provide the same service (for example, 
respite care) as an essential service to high 
needs families, as an investment service to 
families outside the reinvestment groups and 
as a new or expanded investment service to 
families in the selected reinvestment 


group(s). 


Reinvestment and other funders 


The reinvestment strategy operates within 
the context of the nine Ministry goals to 
reshape services. The eighth and ninth goals 
are particularly relevant to how reinvestment 
will proceed:’ 





2 Making Services Work for People, p. 6. 
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8. Families and individuals will receive services 
that lead to less reliance on government- 
funded services. Services funded by the 
Ministry of Community and Social Services 
will encourage cooperation with other 
community supports, such as volunteer 
organizations, charitable foundations, 
religious institutions and businesses, as well 
as informal networks of family and friends. 


9. Families and individuals will receive a 
coordinated set of services funded by the 
Ministry of Community and Social Services 
and other funders when necessary. Making 
Services Work for People will result in local 
systems of services where individuals and 
families requiring both MCSS-funded services 
and services of other funders find it easier to 
receive a coordinated set of services. Local 
services systems will involve partnerships with 
other funders, including health services, 
school boards, youth justice partners, 
municipalities, charitable organizations, 
religious organizations and businesses. 


These goals indicate that while MCSS will 


reinvest some funds in prevention, early 
intervention and developmental supports, 
this reinvestment will primarily proceed in 


partnership with other funders, volunteers 


and with families and consumers. For 
example, reinvestment funding for 


prevention supports must be in an integrated 


model, with supports of other funders or the 


voluntary sector. Integration with other 
funders is not required for early intervention 


and developmental supports. However, in 
many cases partnerships with other 
organizations promote the most efficient and 
effective use of these funds. 





This document provides information about 
the reinvestment strategy for children and 
youth. This document identifies a menu of 9 
types of effective supports/services and their 
6 key system features, and where to locate the 
supports/services. The recommendations 
are based on what is known to be effective in 
preventing or reducing the need for long 
term or intrusive, expensive supports/ 
services. Based on local priorities, Area 
Offices and local planning groups are to 
choose exclusively from among the menu of 
effective supports/services when planning 
which organizations or activities will receive 
increased resources through reinvestment. 
The advice is flexible, and intended to assist 
each local planning process to adapt and 
develop a system tailored to its local area. 


Focus 


In the past the major efforts of the Ministry 
of Community and Social Services have 
focused on providing essential services to 
children and youth in greatest need. Such 
children and youth already have substantial 
physical, emotional, social or behavioural 
problems or conditions that require major 
interventions. 


The reinvestment strategy focuses on 
identified groups of children and youth who 
are: 


1) at risk of developing problems 
(prevention), or 
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2) just beginning to show through their 
behaviour or symptoms that they are 
starting to develop a problem (early 
intervention), or 


developmentally delayed (developmental) 
and who need appropriate 
supports/services to avoid long-term or 
intrusive, expensive services. 


Prevention as a goal: All MCSS 
supports/services, both essential services and 


investment services, have prevention as a 
goal. That is, all MCSS services work to 
prevent clients from requiring more 
expensive, intrusive and long-term services. 
Or more positively, all MCSS services work to 
enhance the ability of clients to develop and 
function as healthily and independently as 
possible, regardless of their level of need. 


Prevention as a service: The reinvestment 
strategy focuses on prevention as a 
support/service. These supports/services are 
specifically designed for designated groups of 
children and youth who are at risk of poor 
outcomes which require long-term or 
intrusive services, but these children and 
youth are not yet exhibiting specific 
behaviours or symptoms. Risk factors are 
characteristics of the child or youth (such as 
physical health or coping skills), or 
characteristics of their environment (such as 
poverty or family violence) and that research 
has shown puts these children and youth at 
greater risk of poor outcomes (such as poor 
school performance, mental disorders, child 
abuse, anti-social behaviour, low birth weight, 
substance abuse). 


Early intervention supports/services: apply to 


children who personally exhibit behaviours 
or symptoms indicating they are just starting 
on a course that could require expensive, 
intrusive or long-term services. Early 
intervention supports/services are provided 
early to prevent the anticipated long-term 
deviations from healthy development. 


Developmental supports: apply to children 
with identified developmental delays. 


Developmental supports are provided to 
assist the child to achieve his/her potential, 
or to prevent loss of function. 


The Ministry will focus its reinvestment on 
effective prevention, early intervention and 
developmental supports/services for specific 
groups of children and youth: 


For purposes of reinvestment, the prevention 
focus is: 


e families with children under six who live 
in neighbourhoods with high rates of 
poverty and social services utilization, 


e mothers and expectant mothers who are 
under age 20 with low incomes, and their 
children, 


e children and youth whose parents have 
developmental disabilities, 


e children and youth whose parents have 
serious problems with substance abuse or 
mental disorders, 


e children and youth whose parents are in 
prison, 


¢ children and youth in families where 
violence has occurred, and 


e children and youth in families where 
child protection services have been 
required. 
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These children and youth are at risk because 
of aspects of their environment. The children 
and youth may not personally have any 
abnormal behaviours or symptoms. However, 
their family or community puts them at risk of 
poor child development. 


For purposes of reinvestment, the early 


intervention and developmental focus is: 


e children under six years of age with 
developmental delays, 


e children under six years of age with 
aggressive behaviour, and 


e children under six years of age in the early 
stages of developing an emotional or 
behavioural disorder. 


These children are at risk because of 
personal, individual behaviours, symptoms or 
conditions that they are exhibiting, which 
indicate that they are on a course that could 
require long-term or intrusive, expensive 
services. 


Rationale 


The following outlines why certain risk factors 
are a priority for reinvestment: 


1. Young children, ages birth - six 


Yea¥rs: See bibliography: 20, 24, 25, 32, 35, 81, 89 


The Ministry has identified the period 
from infancy to age six, because research 
demonstrates this is a period critical to 
brain and nervous system development. 
The quality of nurturing during this 
period is crucial because the cortex of the 
brain is undergoing its most rapid 
development. Very early experiences 


have lifelong influences on language and 
cognitive development, coping skills, 
social behaviour and problem-solving in 
later life. Research also shows the child's 
transition from home to primary school 
can set the stage for success in school for 
the succeeding years. 


2. Neighbourhoods with high rates of 
poverty and social service use: sec 
bibliography: 6, 11, 23, 26, 31, 34, 62, 63, 81 83, 86, 88, 105 
Persistent and concentrated poverty, 
present in some Ontario neighbourhoods, 
is in itself a marker for multiple risk 
factors which will have a strong negative 
impact as children grow. The families 
and children with multiple risk factors 
generally require greater use of social 
services. Research shows prevention, 
early intervention and developmental 
support can reduce risk factors and 
negative outcomes in these 
neighbourhoods. 


3. Mothers and expectant mothers 
under age 20 with low incomes, and 
their children: see bibliography: 12, 44, 45, 46, 82, 90, 
92 
The Ministry identified this risk factor 
because the children of mothers under 
age twenty are at risk for poor outcomes 
(such as low birth weight, abuse, poor 
school performance), even if they are not 
living in low income neighbourhoods. 

- Young mothers themselves are at risk for 
long term social assistance dependence, 
and their children are at risk of becoming 
a second generation that grows up and 
requires social assistance. 
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4. Children and youth whose parents 
have serious problems with 
substance abuse or mental 
disorders, are in prison, or where 
family violence or child 
abuse /neglect has occurred: see 
Bibliography: 1, 2,3, 17, 18, 37, 57, 106 
Children and youth in these types of 
families are at risk for problems with 
attachment, ability to parent and overall 
family and environmental deprivation. 
These factors often lead to more serious 
and entrenched types of poor outcomes. 
These problems frequently begin early 
and are very difficult to overcome. The 
children and youth in this category were 
selected — even though they may not be 
exhibiting any symptoms — because the 
research shows these children and youth 
are at very high risk for poor outcomes 
(such as poor school performance, 
conduct problems, depression, reduced 
developmental potential) by virtue of 
their parents’ or family’s characteristics 
alone. 


5. Children and youth whose parents 
have developmental disabilities: 


See bibliography: 49, 50, 98,99 


Children and youth whose parents have 
developmental disabilities may face a 
unique set of challenges. The children 
and youth in this category were selected 
because research shows the may be at risk 
for reduced developmental potential, as 
well as other physical, cognitive, 
behavioural, social and emotional 
difficulties. 


6. Children under six with aggressive 
behaviour or in the early stages of 
developing an emotional or 
behavioural disorder: see bibliography: 19, 38, 44, 
loa}, 7 
The Ministry identified these 
characteristics because research shows 
these are often the signals that 
increasingly severe problems will appear 
in the future. 


7. Children under six with 
developmental delays: 


See Bibliography: 15, 56, 64, 66, 70, 73 

Research shows that young children 
whose development is showing signs of 
delay are at risk of not meeting their 
developmental potential. Children with 
developmental delays are also at risk of 
child abuse, learning disabilities and 
chronic health problems. 


It is clear that an adverse environment can 
compromise brain function, overall 
development, level of functioning and 
increase the risk of developing a variety of 
physical, cognitive, behavioural, social and 
emotional difficulties. It can also add to 
developmental delays, or prevent children 
from reaching their potential. Some adverse 
effects may be irreversible. 


There is good evidence to show that poor 
outcomes in children and youth can be 
substantially altered to be less negative 
through increased social and physical 
supports to children, youth, families and 
communities. 
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Mounting research evidence shows 
prevention, early intervention and 
developmental supports/services can 
effectively: 


e reduce the occurrence of poor child and 
youth outcomes, 


¢ help children to achieve their potential, 
and 


¢ maintain the integration of children with 
disabilities in society. 


Through its reinvestment the Ministry 
intends to build a system of effective supports 
and services for children and youth in the 
designated groups. The reinvestment funds 
can be used to support any of the nine types 
of effective supports/services with six key 
system features. It should be noted that none 
of the nine supports/services will be effective 
without the six key system features. It is the 
system features that are key to making the 
services effective. 





Nine types of effective prevention, early 
intervention and developmental 
supports/services emerge from research 
reviews that cross disciplines and sectors: 
1. Home visiting 

See bibliography: 13, 29, 31, 42, 43, 59, 60, 67, 69, 
Oi Os, Dono leos, LOZ rls, 1 Be 


Flexible continuum of child care 
See bibliography: 11, 22, 29, 30, 61, 64, 66, 70, 77, 
78, 84, 85, 86, 93, 95, 102, 104, 105, 111, 126 


Supports to the primary schools 
See bibliography: 10, 92, 111 


Family support, education and community 
development 

See bibliography: 4, 7, 33, 45, 46, 56, 57, 73, 86, 94, 
99° 100,.102,.115, 116.118.122.125 


Mentoring 
See bibliography: 5, 51, 52, 53, 54, 58, 69, 101, 112 


Support groups 
See bibliography: 16, 35, 54, 102, 117, 118, 122 


7. Supports to stay in school 
See bibliography: 12, 54, 55, 58, 110 

8. Recreation 
See bibliography: 24, 37, 38, 39, 40, 41, 62, 63, 71, 
80, 87, 88, 89, 90 

9. Casework and clinical practices 


See bibliography: 8, 74 


Research shows these supports/services can 
reduce a variety of negative outcomes such as 
mental disorders, child abuse, poor school 
performance, reduced developmental 
potential and conflict with the law. These 
nine supports/services are effective, 
regardless of whether the focus is prevention, 
early intervention or developmental 
supports. The difference is whether the 
support/service focuses solely on children 
who personally have symptoms, behaviours or 
conditions indicating they are on a path that 
could worsen (early intervention and 
developmental), or whether the focus is on 
children at risk, but not yet exhibiting 
symptoms (prevention). 
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Ideally, each local planning process will 
ensure the nine types of effective supports/ 
services are available for the selected groups 
of children and youth. These effective 
supports/services are most similar to 
Ministry-funded Better Beginnings programs, 
family resource centres, child care, infant 
development, special services at home 
programs, and some prevention and early 
intervention services funded through 
children's mental health centres, child 
welfare agencies and other children’s 
agencies. 


There is one caution about research on 
effective services. The findings of the 
research tend to be similar in most European 
and North American countries. There is very 
little published research that is directly 
applicable to the kinds of ethno-cultural or 
Aboriginal groups found in Ontario. 
However, community consultations with First 
Nations and Aboriginal communities in 
Ontario around Aboriginal healing and 
wellness, child care and youth suicide 
highlight the need for services similar to the 
ones set out in this document. If local 
planning focuses on ethno-cultural or 
Aboriginal groups for prevention and early 
intervention, the recommended approach is 
to discuss the types of effective services 
presented in this document with community 
leaders, parents and service providers. Jointly 
determine whether it might be appropriate 
to begin with these services, and be sure to 
tailor the services to local needs and desires. 


Each of the nine effective supports/services is 
described below. 


1. Home visiting: See bibliography: 13, 29, 31, 42, 43, 59, 
60, 67, 69, 81, 82, 83, 91, 92, 102, 113, 117 
The research literature has demonstrated 
that home visiting is effective when provided 
by nurses or lay home visitors (who are well- 
trained community residents). Both the 
nurse and lay home visitors receive training 
in stages of child development, crisis 
counselling, assessing needs and linking with 
other services. Home visiting begins as early 
as possible during pregnancy or the 
identification of a behavioural problem or a 
developmental delay. 


Home visiting to designated groups of 
families with young children continues 
through pregnancy for at least the first two 
years of the baby’s life, and perhaps longer 
depending on the level of risk and need for 
the family. Home visiting to families with 
older children and youth begins when a 
problem is identified and lasts until the 
problem is resolved or home visiting is no 
longer needed or appropriate. 


Home visiting programs primarily address 
the basic elements of providing a safe, secure 
and nurturing home by reducing stress on 
the children, youth and parents. The home 
visitor also provides the family with learning 
opportunities about family functioning, 
healthy growth and development, including 
infant and toddler development, behaviour 
management and living skills. Home visitors 
are trained in case management, assessment 
and counselling. 


The visits are not focused on a single issue. 
They address the issues of concern to the 
family. If a family is having difficulty meeting 
their basic needs, the home visitor assists in 
linking the family to food, housing and 
clothing supports. If there is a problem with, 
for example, family violence or mental 
health, the visitor assists in linking to 
appropriate supports/services in those areas. 
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An important part of home visiting is helping 
the child, youth or family build in social 
support, through extended family, local 
support groups and recreation. 


2. Flexible continuum of 
child care: see bibliography: 11, 22, 29, 30, 61, 64, 66, 70, 77, 78, 


84, 85, 86, 93, 95, 102, 104, 105, 111, 126 
There are many child care supports and 
family resource centres funded through the 
province, municipalities, faith communities 
and other organizations. To be effective as 
prevention, early intervention and 
developmental supports/services, the many 
child care supports need to form a system of 
comprehensive, integrated supports/services 
that are of high quality and meet the needs 
of the children and families that use them. 
The reinvestment strategy permits the 
Ministry to enhance child care 
supports/services, to make them effective for 
designated groups of children and families. 


The purpose of effective child care 
supports/services is to reduce child-rearing 
stress on the parent(s), and to improve the 
opportunities for parental care and 
stimulation activities for children. 


Parents of children in the designated groups 
need a variety of child care supports/services 
to help them to raise healthy babies and 
young children. 


The range includes drop-in centres, respite 
care’, infant and toddler development, 
behaviour management and life skills 
development, parent/child playgroups, 


home-based care as well as centre-based care. 


To be effective, this range of child care 
supports/services needs to be provided at 
hours that meet the needs of the parents, 
which includes evening, weekend and 
before/after school supports, in addition to 


services provided during traditional work 
hours. Effective prevention and early 
intervention and developmental child care 
supports/services are supervised by trained 
early childhood educators, and implemented 
by trained volunteers and para-professionals. 


Specialized supports/services within an 
integrated child care setting is a very 
important part of early intervention for 
young children with aggressive behaviour, 
reduced developmental potential or early 
signs of other mental disorders. This 
requires a close association among those 
involved with the family, such as child care 
staff, developmental support workers, key 
health and mental health professionals and 
other services, such as speech and language. 


3. Supports to primary schools: 


See bibliography: 10, 92, 111 


The transition to primary school is a very 
important step in a child's life. Effective 
prevention, early intervention and 
developmental programs that can improve 
the chances of success during this transition 
include: 


e before and after school child care and 
recreation programs, 


¢ additional playground supervision, 
especially when combined with conflict 
resolution and cooperative play activities, 


e in-class supports to the teachers to 
provide additional individual attention or 


small group work, 


¢ outreach to high-needs or chaotic 
families, 


e links with child care programs, 





3 Family relief/respite is an effective service for both adults with developmental disabilities and for children. 
As such, it may represent a continuum of support throughout the life of a person with a developmental 


disability. 
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nutrition programs, and 
¢ supports to parent participation in school 
planning. 


These programs have been successful when 
supervised by a coordinator who maintains 
close links with the school principal and 
teachers, and implemented by trained 
community-based para-professionals and 
volunteers. Effective programs reduce risks 
by involving parents and community leaders 
in schools, and demonstrating that schools 
are a safe and welcoming place for children 
and parents. These supports help ensure 
families remain intact and children achieve 
their full potential. 


4. Family support, education and 
community development: 


See bibliography: 4, 7, 33, 45, 46, 56, 57, 73, 86, 94, 99, 100, 102, 115, 116, 118, 122, 
125 


Family support, education and community 
development programs include: 


all kinds of support groups (of parents, 
fathers, youth, single mothers, children of 
divorced parents), 


parent training, 


behaviour management and infant 
development, 


community advocacy groups (such as 
Neighbourhood Watch and tenants 
associations), 


self-help activities (such as clothing 
exchanges and cooperative food 
purchasing), and 


a host of neighbourhood enhancement 
activities, such as playground, parks and 
community garden development. 


Suit} 


There is recent evidence that resilience — the 
ability to bounce back, to recover strengths 
and spirits quickly — can apply to 
communities as well as individuals. Resilient 
communities have patient and persistent 
community leaders who have the ability to 
pull people together, including those who 
are usually left out, and build cooperative 
and collaborative approaches. The focus is 
on building trust, finding a shared sense of 
commitment to community, strengthening 
social institutions at the community level and 
strengthening local commitment to shared 
goals. 


Supervised by a coordinator and 
implemented by trained para-professionals or 
volunteers, with expertise provided by 
professionals as needed, these programs are 
tailored to the community’s needs and 
desires. Family support, education and 
community development programs are 
sometimes delivered by professionals (as in 
some parent training programs), but more 
often these programs are run by parent 
volunteers or community-based para- 
professionals. These programs often provide 
information and education on parenting and 
child development, but they also directly 
address self-help and local leadership 
development, which are very important issues 
in high-risk communities. 


e 
5. Mentoring: See bibliography: 5, 51, 52, 53, 54, 58, 69, 101, 112 


The concept of mentoring arises from the 
studies of children who thrive despite very 
poor environments. The research from this 
area shows that high-risk children and youth 
who do well under those circumstances often 
had a stable caring individual who provided 
nurturing and support. The goal of 
mentoring programs is to establish a long- 
term stable relationship between a child or 
youth with another caring youth or adult. 
Sometimes the mentoring arrangement is 
formally established as part of an ongoing 
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children's mental health, child welfare agency 
or developmental support plan. Sometimes 
the service is provided, less formally, by 
groups such as Scouts or Boys/Girls Clubs, or 
individuals such as teachers and coaches. 


6. Support groups: See bibliography: 16, 35, 54, 102, 
117, 118, 122 
Children and youth whose families are 
unstable and/or dysfunctional due to 
substance abuse or mental disorders, or 
where there has been family violence and 
abuse/neglect often benefit from 
participating in support groups of other 
people with similar stresses. The groups are 
often led by trained professionals, or skilled 
and experienced volunteers and para- 
professionals, who can provide the safety and 
security required, and facilitate the group 
participation in an appropriate manner. 
Children and youth of parents with 
developmental disabilities can also benefit 
from participation in support groups. 


7. Supports to stay in school: 


See bibliography: 12, 54, 55, 58, 110 


Supports to stay in school are very important 
to preventing long-term dependence on 
social assistance for both the teen mother and 
her infant/toddler, as well as for youth in 
families where there is family violence or 
abuse/neglect, or where the parents are 
incarcerated, substance abusers or have 
mental disorders. The research shows teen 
mothers and other youth who graduate from 
high school and post-secondary education are 
much less likely to require social assistance 
and are mentally much healthier. Over the 
long-term, the children of teen mothers are 
more likely to also do well in school if their 
mothers furthered their education. These 
supports ideally need to be available to the 
teen mother and high risk youth, even if they 
have dropped out of school for a period of 
time. 


e 
8. Recreation: See bibliography: 24, 37, 38, 39, 40, 41, 62, 63, 71, 


80, 87, 88, 89, 90 
Research shows high quality, developmentally 
appropriate physical and recreational 
activities can provide positive physical and 
mental health benefits, and improvements in 
family and social interaction as well as 
academic performance. An Ottawa program 
was able to save the costs of the program 
through reduced vandalism, charges against 
juveniles and false fire alarms. There appears 
to be particularly strong links between 
physical activity and positive mental health, 
and among motor development, brain 
development and social and cognitive skills 
in very young children. 


Physical and recreational programs provide 
children and youth with the opportunity to 
develop skills and build their self-esteem. 
Recreation programs also provide parents 
and other family members of high-risk 
children and youth with some much-needed 
personal free time while the recreation 
programs are under way. 


There are positive outcomes associated with 
both formal and informal programs. 
Specialized recreation programs for high-risk 
youth, such as young offenders and youth 
abusing substances, require careful leader 
selection and more leadership training to be 
effective. Some research shows that youth in 
low income communities may have been 
unable to access equipment and facilities. 
Recreation programs operating in these 
circumstances often concentrate on skill 
development for the various types of physical 
activities, to boost comfort and confidence to 


play. 
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9. Casework and clinical 
practices: See bibliography: 8, 74 


Early intervention for children under six 
years of age with aggressive behaviour or the 
early stages of developing an emotional or 
behavioural disorder sometimes require 
casework and clinical practices, such as 
assessment, counselling and referrals to other 
specialties such as speech and language 
supports or marital therapy for the parents. 
Young children with developmental 
disabilities may also benefit from casework 
and clinical practices. Although casework 
and clinical practices are more closely 
aligned with essential supports, they can be 
critical and effective as early intervention 
investment supports too. 


The kinds of casework and clinical practices 
that are effective will vary according to many 
factors, such as age, gender, type of problem 
and available resources. 


e In general, each agency and staff member 
is expected to be knowledgeable about 
best practices for the types of clients 
within their mandate. This document 
does not specify individual kinds of 
effective casework and clinical practices, 
because there are too many to cover. 


Pee 


The Ministry is supporting research to 
identify best practices for well-known 
types of major problems, including young 
offenders, young children with conduct 
problems and youth at risk of out-of- 
home placement. The reports will be 
ready shortly and they document effective 
early intervention casework and clinical | 
practices for these groups of children and | 


youth. 


It is worth noting that early intervention 
casework and clinical practices must 
sometimes be intensive. There is a 
misconception that early intervention 
consists solely of modest to moderately 
intensive services. However, there are times 
when effective early intervention will consist 
of short-term out-of-home placement, or 
intensive clinical work. The main feature of 
effective early intervention casework and 
clinical practices is that they are offered early 
in the development of a problem. If the 
problem has been in existence for a long 
time, then they are no longer early 
intervention, but have progressed to become 
treatment. 


| 
| 
A 
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The research shows that the nine effective 


supports/services will only be effective if they 
are implemented with the following six 
system features. 

1. Holistic 

See bibliography: 4, 14, 22, 37, 39, 42, 58, 65, 70, 82, 
84, 86/92, 96, 102, 114, 117, 122 


Ensure access 
See bibliography: 4, 37, 42, 45, 46, 61, 62, 84, 85, 86, 
D2 TOOL VO2 SIT 16.117. 118.122 


Involve parents/youth/community 
leaders 

See bibliography: 4, 37, 45, 84, 85, 87, 92, 94, 96, 
100, 102, 114, 117, 118, 122 


Tailor to the local community 
See bibliography: 4, 37, 45, 59, 84, 85, 86, 92, 94, 95, 
1003102, 114; 116,117; 118,,122 


Integrate supports/services 
See bibliography: 4, 37, 86, 92, 94, 100, 102, 114, 
ELS a1 22 


Create linkages and partnerships 
See bibliography: 4, 37, 86, 92, 94, 100, 102, 114, 
VG, 117.122 


Each local planning process should ensure 
the six key system features are implemented 
as part of each of the previously mentioned 
effective supports/services: 


1 © Holistic: See bibliography: 4, 14, 22, 37, 39, 42, 58, 65, 70, 82, 84, 


86, 92, 96, 102, 114, 117, 122 


Effective prevention, early intervention and 
developmental supports/services systems see 
the child or youth in the context of the 


ra 
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family and the family in the context of the 
community. Effective supports/services are 
flexible in defining work to meet the broad, 
related, but often unspoken needs, of 
children, youth and their families. 


The key system feature of being “holistic” 
applies to all the types of effective 
prevention, early intervention and 
developmental supports/services. It has 
clearly been demonstrated that for the 
designated groups, single-focus programs are 
not effective. Children and youth in the 
designated groups frequently have multiple 
problems, or multiple needs. These cannot 
be effectively addressed without holistic 
supports/services. If funds are limited, it is 
better to provide just a few of the effective 
supports/services that are holistic, rather 
than spreading the funds so thinly across 
more supports/services that they cannot be 
holistic. 


There are common characteristics of staff 
who work in holistic programs. They find 
ways to adapt or circumvent traditional 
professional and bureaucratic limitations 
when necessary to meet the needs of those 
they serve. No one says, “this may be what 
you need, but helping you get it is not part of 
my job or outside our jurisdiction.” Staff take 
special pains to maintain continuity in 
relationships, especially at critical life 
milestones. While referrals are an important 
part of holistic services, most staff in effective 
programs use them sparingly. Continuity is 
valued in holistic services, and if it cannot be 
delivered by one individual, it is maintained 
by a small, committed team. 
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2. ENSUre ACCESS: see bibliography: 4,97, 42,45, 40,01, 02, 
84, 85, 86, 92, 100, 102, 114, 116, 117, 118, 122 
It is often difficult for the designated groups 
to obtain access to programs. High-risk 
families frequently do not have cars or 
money for transport or child care; sometimes 
the programs are too intimidating or the 
programs are offered during working hours. 
Successful programs try to reduce the 
barriers of money, time, fragmentation, 
geographic and psychological remoteness 
that make heavy demands on those with 
limited energy and organizational skills. 
Successful programs persevere to reach the 
perplexed, discouraged and ambivalent — the 
hardest to reach, who are often the ones who 
would benefit most. There must be strategies 
to ensure supports/services actually reach 
the designated groups. 


On the other hand, sometimes successful 
programs for high risk families develop 
lengthy waiting lists. It is important to avoid 
this situation. If this happens, it is necessary 
to quickly identify additional partners who 
can provide resources to eliminate the 
waiting list. 


3. Involve parents/youth/ 
community leaders: see biviiography: 4,37, 48 


84, 85, 87, 92, 94, 96, 100, 102, 114, 117, 118, 122 
Effective supports/services include parents, 
youth and other community leaders in 
meaningful, significant decision-making from 
the very earliest stages of planning. If 
parents, youth and community leaders are 
involved with service providers right from the 
very Start, the initial planning period goes a 
little slowly, until people become accustomed 
to working with each other. 


a 


With this type of joint planning the activities 
and programs are strongly supported and 
attended by the designated groups for whom 
they are intended. If planners and service 
providers exclude participants and 
community leaders until after draft plans and 
frameworks are developed, there is almost 
always a long period of distrust and 
resistance, as plans go through a necessary re- 
alignment to meet community and client 
needs. 


Parents and youth cannot be used as token 
representatives. “Tokens” rarely have the 
courage to contradict professionals. 
Meaningful, significant involvement of 
parents and youth in decision-making usually 
means these participants make up half or 
more of the planning groups and 
committees. 


Parents, youth and clients must also be 
involved in “real decision-making,” not just 
advising. They need to be involved in setting 
and approving budgets, preparing job 
descriptions, sitting on hiring panels and 
making decisions about the types of services 
and the level of service provision. When 
parents, youth, clients and community 
members have the opportunity to participate 
in this level of decision-making, there are 
plenty of volunteers who make time to 
become committed planners. 


A successful volunteer program requires 
careful planning and investments of time and 
money. This requires a significant level of 
effort in screening, recruiting, matching, 
training, ongoing support, monitoring and 
feedback. Although supporting parents and 
youth in decision-making is neither no-cost 
nor low maintenance, the benefits of a high- 
quality volunteer program are extraordinary. 
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4. Tailor to the local community: 

See bibliography: 4, 37, 45, 59, 84, 85, 86, 92, 94, 95, 100, 102, 114, 116, 117, 118, 122 
The effective supports/services are tailored 
to the local needs and desires of the 
community. This applies to what is provided, 
what is provided first, and how services are 
delivered. 


For example, although the nine effective 
supports/services have been shown to be 
effective in the research literature, there is 
little available research evidence as to 
whether these are effective with specific 
ethno-cultural or Aboriginal groups. 
Therefore, if supports/services are to be 
located in areas where participants have a 
strong ethno-cultural or Aboriginal 
influence, it will be important to jointly 
examine the recommended services with 
community leaders, parents and service 
providers to determine whether these 
supports/services are appropriate. 


Some communities, agencies and parents will 
have strong opinions on what types of 
services need to be implemented first. It will 
be important that this decision is resolved to 
people’s mutual satisfaction, even if it takes a 
period of time for consensus to develop. 


Another way that programs must be tailored 
to local communities revolves around how 
supports/services are provided. For 
example, in some locations the school or 
school board may take the leadership role, 
whereas in other locations it may be an 
agency or a community service club. This 
example is played out many times, as each 
prevention, early intervention and 
developmental support/service is planned. 
Implementation must be tailored to the 
needs and desires of the community. 
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5. Integrate supports/services: 

See bibliography: 4, 37, 86, 92, 94, 100, 102, 114, 117, 118, 122 
Effective programs do not operate in an 
isolated, independent fashion. Effective 
prevention, early intervention and 
developmental support/service systems have 
integrated service planning, resources and 
implementation. The service providers meet 
regularly, with parents and community 
residents, to develop and implement 
supports/services where resources are 
blended, and where services are 
unduplicated. Integration of services 
includes joint planning, common goals and 
objectives as well as shared staff, training and 
facilities. Effective supports/services make 
integration an important part of service 
delivery. 


As noted in the Making Services Work for People 
document, the ministry encourages local 
planning initiatives to include services of 
other funders in mechanisms to coordinate 
or integrate information, access and 
assessment. The Ministry of Community and 
Social Services is expected to facilitate and 
support local efforts to include other services 
in these ways. This also applies to 
prevention, early intervention and 
developmental supports/services provided 
through reinvestment. 
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6. Create linkages and 
artnerships: See bibliography: 4, 37, 86, 92, 94, 100, 102, 


114, 116, 117, 122 
MCSS cannot build an effective investment 
supports/services system without strong 
linkages and partnerships with other 
government and non-government supports 
and services. Many of these 
supports/services are already in existence 
(e.g., schools, public health, housing 
authorities, programs that deal with violence 
against women, substance abuse programs, 
police, libraries, faith community, service 
clubs, non-profits such as YMCA/YWCA, Boys 
and Girls Clubs, etc.). More than 20 
different types of services are listed in 
Appendix B. Many of these make significant 
contributions to the well-being of children 
and youth. 


If prevention, early intervention and 
development supports services system 
partnerships are successful, they will: 


avoid duplication and unnecessary 
competition among supports/services. 


avoid dependence on government to 
provide services that are more effectively 
provided by communities and families. 


To be successful, it is also crucial for the 
prevention, early intervention and 
developmental supports/services systems to 
have excellent linkages with treatment 
services and services that meet a family’s basic 
needs. People with great needs for treatment 
will always come to the attention of 
prevention and early intervention programs. 
It is not possible for prevention and early 
intervention programs to be successful 
without good linkages to treatment programs 
and other essential services. 





MCSS’ core functions require local MCSS- 
funded systems of services to provide some 
prevention, early intervention and 
developmental supports/services. The 
reinvestment strategy requires an increase in 
these investment supports/services. 


The reinvestment strategy is intended to 
foster and build planning and delivery 
coalitions needed in each area to achieve 
innovative, integrated, effective 
supports/services. The Ministry recognizes it 
cannot implement effective prevention, early 
intervention and developmental 
supports/services with only its own resources. 
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The Ministry’s efforts must be planned with, 
for and around other national, provincial, 
municipal, corporate and private efforts and 
contributions. 


Planning for services provided through 
reinvestment funds must be part of the larger 
planning for Making Services Work for People. 
The reinvestment services planning can be 
done by the overall local advisory group, or 
may be a separate subcommittee or process. 


It is important that links with education, 
health, municipalities, as well as other 
important players be made at the planning 
level. 


For example: 


Under the Healthy Babies, Healthy 
Children initiative, public health units 
will work with health and social service 
providers to ensure that all pregnant 
women and families with newborns are 
screened, in-home assessments are 
conducted for those at risk, home visits by 
lay home visitors are provided for those at 
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There are numerous organizations, such 
as Variety Club, Easter Seals, Kiwanis, 
United Way’s “Success by Six”, or the 
YMCA/YWCA, as well as municipalities 
that have important contributions to 
make in planning reinvestment services. 
The contributions from organizations 
such as these will vary from location to 
location, but when such groups are active, 
they should be invited to assist in the 


high risk where appropriate, and linkages 
are made to community. Public health 
units should be included in all planning 
for prevention, early intervention and 
developmental supports for families with 
young children. 


planning for reinvestment. 


Planning activities 


There are two planning activities that build 
the foundation of the reinvestment strategy: 


¢ The Ministry of Health’s new Preschool 1. Conduct environmental scan 


Speech and Language initiative, as well as 
the Ministry of Community and Social 
Services’ Infant Development Program, 
should be part of the overall reinvestment 
in early intervention and developmental 
supports/services for families with young 
children. 


2. Identify local reinvestment priorities 


1. Conduct environmental scan 


As part of the larger reshaping efforts, each 
Area Office will ensure that local planning 
processes will conduct an environmental scan 
of the catchment area of the local system of 
services. An environmental scan consists of 
consolidating two types of information across 
the catchment area: 


¢ The Better Beginnings, Better Futures 
programs and the federal Community 
Action Program for Children, prenatal 
nutrition and Aboriginal Headstart often 
meet the criteria of effective services. 
They have much to contribute in “lessons 
learned” for prevention, early 
intervention and developmental supports. 
It will be important to include these 
organizations in planning for 
reinvestment. 


Risk assessment: compiling information on 
risk factors and related socio-demographic 
information 


Capacity assessment: compiling information 


on supports and services available to 
children, youth and families. 
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Risk assessment consists of literally mapping 
out the locations in the catchment area that 
have unusually high rates of risk factors and 
related socio-demographic information. The 
capacity assessment consists of mapping out 
all of the services and supports to children, 
youth, consumers and families in the 
catchment area. If the risk assessment maps 
and the capacity assessment maps are copied 
onto transparencies, it is easy to overlay them 
on an overhead projector to show whether 
supports/services are reaching the groups of 
children and youth designated for 
reinvestment. 


The environmental scan consists of four 
steps: 


Select a few preliminary locations. 


Prepare comprehensive risk and 
capacity information. 


Assess community readiness. 


Determine priority areas for 
implementation. 


A. Select a few preliminary locations. 


The initial step in the environmental scan is 
for each local planning group to select a 
modest number of key geographic locations 
to begin the reinvestment supports/services. 
Local planners can begin the environmental 
scan by seeking information from people 
who know thoroughly the location of 
children and youth in the groups selected for 
reinvestment. The areas most in need of 
prevention, early intervention and 
developmental supports/services will be well 
known to MCSS Area Offices, child welfare 
and children's mental health agencies, 
support groups for people with 
developmental disabilities, municipal 
planners, police, teachers, real estate agents 
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and most especially to the people who live in 
those areas. Even in rural areas, there are 
certain locations where there is near- 
universal agreement that the problems are 
great. 


B. Prepare comprehensive risk and capacity 
information. 


For each of the preliminary locations, 
compile information that will help determine 
the final location(s) of the reinvestment 
supports/services. 


Appendix A is a list of about 40 indicators of 
risk, socio-demographic factors, and service 
use information. Be aware that there are 
problems with all of the indicators 
mentioned in this appendix. Very high-risk 
families are the most under-reported in all 
social indicators from census counts to police 
statistics to mental health service use 
information. It is important to remember 
that social indicators are imperfect. They are 
a necessary, but not sufficient, part of data 
collection. 


Appendix B is a preliminary list of services 
that can be used to begin a capacity 
assessment of supports, services and 
resources to families with young children. 
The list includes schools, child care 
resources, libraries, programs run by non- 
government funded organizations such as 
Scouts, Boys and Girls Clubs, YMCA/YWCA, 
and those run privately or through the faith 
community. The goal is to locate all supports 
and services that contribute to healthy child 
development, and quality of life for all the 
children and youth in the reinvestment 
groups. 


At first, completing an environmental scan 
may look intimidating. But keep the 
following in mind: 
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It is not crucial to obtain every piece of 
information suggested in Appendix A and 
Appendix B. Just obtain what is readily 
available; next year try to increase the 
scope and reliability of the data. 


Most information is readily available 
through MCGSS, Statistics Canada, Indian 
and Northern Affairs Canada, boards of 
education, public health units, regional 
municipality planning offices and the 
district health councils. Many of these 
organizations have already purchased 
data tapes, or adapted available datasets 
to local postal codes or census tracts. If 
preliminary work has not been 
completed, other planning organizations 
may be interested in providing resources 
for this exercise. 


Pulling this information together has a 
strong positive influence on local 
planning. These indicators provide a 
picture of children, youth, clients and 
community needs and capacities which 
provides additional assurance to planners 
that their priorities and directions are 
appropriate. 


Make use of qualified individuals. There 
are many academics in colleges and 
universities throughout the province who 
can be very helpful in conducting the 
environmental scan. Retired academics 
and municipal and industrial planners 
may enjoy making this a community 
service contribution. Look for a person 
or small group of persons who are excited 
by and capable of taking on this exercise. 


21.6% 


C. Assess community readiness. 


Historically, the Ministry has experience 
working with some communities and groups 
that would meet any person’s definition of 
high risk, but are pre-occupied with larger, 
very demanding issues (for example, a 
community or groups where there have been 
revelations of extensive sexual abuse 
involving a large group of adults or 
children). A community or group, de- 
stabilized by this type of consuming problem, 
does not have time or energy to institute a 
major prevention, early intervention and 
developmental supports/services system. If 
such communities or groups are identified in 
the environmental scan, it is more important 
for Ministry agencies and staff to temporarily 
assist the community to work through the 
larger issue than to initiate an investment 
services system. Only after resolving these 
issues will the community be able to provide 
the energy required to develop an effective 
prevention, early intervention and 
developmental supports/services system. 
Working through these issues may create the 
capacity and interest to deal with 
reinvestment services. 


D. Determine priority areas for 
implementation. 


Planners should be aware that determining 
priority areas for reinvestment is not a 
science. The analyses of risk and capacity 
data will provide some basis for 
understanding the needs of each location, 
and the differences among them. 
Determining priority areas for reinvestment 
is not merely a matter of adding up the worst 
risk indicators, nor the areas with the densest 
risks, nor the areas of fewest services. For 
example, a potential area for reinvestment 
may not have the highest rate of poverty, but 
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there may be high rates of alcoholism and 
family violence. Each local planning process 
can anticipate some very difficult decisions 
on where to locate the initial reinvestment 
supports/services. 


2. Identify local reinvestment 
priorities 
Once the local planning process determines 
the priority locations for reinvestment, the 
final step is to decide which of the effective 
supports/services to establish first. Based on 
the analysis of the information collected in 
the environmental scan, areas will have an 
indication of the priority for developing new, 
or enhancing existing supports within the 
local area. 


Each local system of service must develop a 
plan which increases the level of resources 
applied to some prevention, early intervention 
and developmental supports for the 
designated groups of children and youth. 


As a final step in the planning process, Area 
Offices will review all the local service plans 
to assign final priorities about which of the 
identified groups and which of the effective 
supports/services will receive enhanced 
resources. 


In some areas it will be appropriate to move 
ahead on all supports/services right away, 
because the supports/services currently in 
place are close to meeting the required 
system features. In other catchment areas it 
will be better to initially select only one or 
two effective supports/services, and make 
sure each has all key system features in place 
before expanding to include the other types 
of effective supports/services. 


The local priorities for effective 
supports/services will also depend on how 
agreeable the existing supports/services are 
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to altering their approaches to become more 
effective. Different groups, such as 
municipalities, school boards, hospitals, local 
service providers and planning groups, as 
well as parents, youth and clients, will look at 
the same data and see different implications 
for prevention, early intervention and 
developmental supports/services. They also 
have different mandates and regulations, 
which affect their own priorities for service 
provision. Finally, both MCSS and non- 
MCGSS organizations may have different views 
on the value of the key system features. Area 
Offices can anticipate a period of negotiation 
with existing services before the final 
priorities for reinvestment are established. 


Principles of process 


The Ministry supports four principles of 
process in planning for the reinvestment 
strategy: 


Build on existing resources 
Invest strategically 
Focus on designated groups 


Allow time for development. 


1. Build on existing resources 


The strategy for reinvestment is to build on 
existing supports/services that already meet 
the requirements of what is known to be 
effective, or can be reshaped to become 
more effective. The following are examples: 


If the effective service is missing some of 
the key system features, the ministry could 
provide funds to support integration of 
services, involvement of parents, youth 
and consumers in decision-making or 
other important aspects of implementing 
key system features. 
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¢ If, for example, the local planning group 
identifies recreation as its first priority for 
prevention, early intervention or 
developmental supports for children, the 
Ministry would try to improve access to 
existing recreation programs (for 
example: Little League, bowling, summer 
day camp, etc.). The enhancement could 
include Ministry support for specialized 
training to prepare coaches for young 
children with developmental delays or 
young mothers with low income; or it 
could include funds for transportation, so 
programs reach high-risk children who 
could not ordinarily access the programs; 
or it could include equipment purchases 
or resources to meet the needs of MCSS 
reinvestment groups. 


In summary, it is preferred that MCSS 
reinvestment funds be used to enhance or 
expand existing services to become more 
effective. 


The Ministry role in reinvestment is not 
limited to funding. A key role will be 
facilitation, or bringing partners together to 
determine the variety of appropriate ways to 
support a program. Examples could include: 


¢ Working with community colleges to 
change the curriculum so it includes 
training coaches for children and youth 
with special needs. 


e Linking with local transportation 
committees regarding transportation to 
prevention/early intervention programs. 


If there is no existing type of the desired 
effective service already in place, the ministry 
will first try to broker a partnership with 
other potential key cofunders. These 
partners could include service clubs or 


community groups (such as Kiwanis Club, 
Big Brothers/Sisters, etc.), schools and 
health services, and other federal and 
provincial services. The Ministry will only 
start an effective program from scratch with 
sole funding responsibility if 1) the local 
planning group indicates it is crucial, and 2) 
there is absolutely no other organization 
willing to assume any kind of a partnership 
role. 


Building on existing resources also means 
avoiding duplication of service. There are 
numerous examples of both home visiting 
and parent support where service providers 
in high risk areas are duplicating services. 
Building on existing services must go beyond 
simply clarifying how to keep each similar 
service unique and operating; it includes 
reducing duplication and increasing 
integration of some services. 


2. Invest strategically 


Current levels of Ministry-funded investment 


supports/services are inconsistent, as a result 
of: 


- inflexibility of legislation and policy to 
meet local needs, 


- uneven resources, and 
- local innovation and priority setting. 


The overall uneven distribution of 
prevention, early intervention and 
developmental supports is also due to 
services provided by other funders such as 
other ministries (health, housing, education 
and recreation), health units and school 
boards, and the many services provided or 
sponsored by the federal government, non- 
profit service organizations and faith 
communities. 
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Once the environmental scan is completed, 
and the local planning group is aware of the 
areas of high need and low service provision, 
the Ministry will make strategic decisions on 
where to place its initial investments. High- 
risk communities that currently have large 
prevention programs in place, and that meet 
the criteria of being effective, will not be 
considered a priority for MCSS reinvestment, 
even if MCSS does not currently contribute 
to the funding of that prevention program. 
MCSS funding decisions for effective 
prevention, early intervention and 
developmental supports/services will be 
based on what is already in place, regardless 
of whether MCSS funds it or not. 


3. Focus on designated groups 


There will be pressure on local planning 
groups to expand the focus beyond the 
designated groups the Ministry has selected 
for reinvestment. There are a number of 
important high-risk groups that the Ministry 
has not designated for reinvestment, and 
advocates for those groups will make strong 
efforts to address those needs locally. The 
Ministry supports investment services 
generally through its core services. 
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The reinvestment strategy, however, is a 
specific approach for designated groups, and 
its implementation of effective 
supports/services and key system features will 
be measured. Individual agencies can 
respond to general community requests for 
investment supports to address needs for 
groups that are outside the reinvestment 
strategy. It is important to keep the focus of 
reinvestment on the designated groups, 
supports/services and key system features 
selected by MCSS, because there will be 
measures of compliance in place. 


4. Allow time for development 


It will take time to fulfill the vision of the 
reinvestment strategy. Integration of 
services, involvement of parents, youth and 
clients in decision-making and outreach to 
the designated groups are challenging to 
implement. They require new relationships 
and new roles. The first two years of 
implementation may require laborious, 
persistent negotiations. Ministry leadership 
at the Area level should acknowledge the 
friction that comes with change, and provide 
a base of understanding to service providers 
that dissent is a normal part of system 
development. 
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Risk assessment: risk factors, socio-demographic factors and service use 


The following information is often already available from school boards, regional municipal 
planning bodies, band councils or district health councils. If no other planning organization 
has prepared any of the following material, then consider joining forces with them to obtain the 
information. 


TRENDS: It may seem a big task just to obtain the most current year’s information. However, 
there is a definite advantage to obtaining 10-year trend information (five years back and five 
years forward), whenever possible. If the population of children is rapidly increasing or 
decreasing in a location, this should strongly influence decisions for reinvestment. This applies: 
to almost every indicator listed below. During the initial year of planning it may be necessary to 
limit data collection to current available information to meet timeframes. However, it is 
important for all planning groups to move toward gathering information on trends of risk 
factors and service provision. 


Demographic information: 
1. Population and population estimates of children and youth, birth to 16 years old. 


2. School boards 1995/96 enrolments and estimates of enrolment in junior and senior 
kindergarten. 


3. Actual number of children, birth to six years old, with health limitations. (Health Activity 
Limitation (HAL) Census data) 


4. Estimated number of children, birth to six years old, with a developmental disability. (MCSS 
Developmental Services Branch) 


5. Number of Aboriginal children and youth, birth to 16 years old. (Indian and Northern 
Affairs Canada for status Indians, on- and off-reserve; Statistics Canada for children of 
Aboriginal descent.) 


NOTE: Each year, the federal Department of Indian and Northern Affairs Canada publishes 
statistics relating Aboriginal children to various conditions of risk (e.g., infant mortality, 
kindergarten enrolment, housing, etc.). The document is Basic Departmental Data, and 
can be ordered by fax: 613 - 953 - 6010. 
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Service system data: 


1. Enrolment of children from birth to four years in formal child care programs and estimated 
numbers in informal child care programs/activities. 


2. Mothers and expectant mothers receiving social assistance. (MCSS) 


3. Children and youth living in a family receiving social assistance. (MCSS and Statistics 
Canada) 


4. Children and youth living in subsidized housing. (Statistics Canada) 
5. Children and youth of mentally ill parents. (MOH adult mental health programs.) 


6. Children and youth of incarcerated parents. (This is most important for areas near prisons. 
Information provided by the prison.) 


7. Children and youth of developmentally-disabled parents. (Information from CAS, CMHC, 
and OACL.) 


8. Children and youth of substance-abusing parents. (Information from hospitals, ARF and 
MOH programs.) 


9. Number of open CAS cases. 





10. Number of children and youth in CAS care. 


Other Risk Factors: 
Unemployment rate (Statistics Canada) 


Percentage of the labour force that was unemployed. 


Families living in poverty (Statistics Canada) 


Proportion of families with income under the poverty line. 


Low birthweight rate (public health unit) 
Number of live births under 2,500 grams per 1,000 live births. 


Number of live births under 1,500 grams per 1,000 live births. 


Preterm birth rate (public health unit) 
Number of live births before 37 weeks gestation. 


Perinatal mortality rate (public health unit) 
Sum of stillbirths and deaths of live born infants, regardless of weight up to 7 days of life per 


1,000 total births. 
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Infant mortality rate (public health unit) 
Number of infant deaths under one year of age per 1,000 live births. 


Lone parent family rate (Statistics Canada) 
Proportion of families that are single parent families with children under 18 years of age. 


Out-of-wedlock birth rate (Statistics Canada) 
Number of births to unmarried mothers per 100 live births. 


Ratio of births to teen mothers (public health unit) 
Number of pregnancies per 1,000 to mothers under 20 years of age. If appropriate, note the 
rate for each age specific cohort of teen mothers. 


Large families (Statistics Canada) 
Number of families with five or more children living at home per 1,000 families with children at 
home. 


Over-crowded housing (Statistics Canada) 
Number of families with fewer rooms than there are household members. 


Educational attainment (Statistics Canada) 
Number of adults with less than a Grade 9 education per 100 persons age 15 years or older. 


Mother’s low education (Statistics Canada) 
Number of female parents or guardians of all families who have completed no more than 
Grade 8 education. 


School drop-out rate (school board) 
Number of secondary school drop-outs (Grade 9 - 12) per equivalent school age population. 


Poor school performance (school board) 


¢ Number of children, per 1,000 children, who have ever received full-time remedial 
education. 


¢ Number of children, per 1,000 children, who have ever failed one or more grades. 
Immigration rate (Statistics Canada) 


Number per 1,000 population of immigrants from outside Canada who have not lived in Canada 
for more than five years. 


Mother tongue not English or French (Statistics Canada) 
Number per 1,000 population who speak a language other than English or French as their 


mother tongue. 
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Aboriginal population (Statistics Canada; band councils) 
Number of Aboriginals per 1,000 population. 


Youth crime rate (police department) 
Number of youth charged per 1,000 population between the ages of 12 - 19 years. 


Domestic Violence (police department) 


e Any local surveys which document the percentage of parents who report hitting or being hit 
by a spouse/partner. 


e Charges laid by local police for domestic violence. 


Alcoholism rate (hospital records) 
Number of hospital discharges following treatment for alcoholism, per 1,000 population. 


Alcohol psychosis rate (hospital records) 
Number of hospital discharges following treatment for alcohol psychosis per 1,000 population. 


Suicide rate (hospital records) 


Number of suicides per 1,000 population. If appropriate, note the rate for each age specific 
cohort of teens. 
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Capacity assessment: community supports/services 


¢ Family relief/respite programs 

e Child care centres 

e Elementary schools (some with project funds for nutrition, recreation or child health) 
¢ Public health units (may have additional fund sources to deliver programs) 

¢ Community health centre (may have additional funds to deliver programs) 

¢ Some hospitals deliver community-based services 

e Infant development programs 

¢ Behaviour management supports/services 


e Child welfare and children’s mental health programs, with and without special prevention, 
early intervention and developmental programs 


¢ Housing authority programs, such as breakfast clubs and tenant support groups 
¢ Municipal recreation programs 
¢ Violence against women programs that also provide services to children 


¢ Native Friendship Centre programs for children and families, with and without additional 
federal program funding 


¢ Mental health clinics providing some special parenting programs 

¢ Substance abuse programs for parents and youth 

¢ Police/community relations programs 

¢ Libraries, which may provide play group, drop-in and breakfast programs 


¢ Faith community programs, which may provide a variety of prevention, early intervention 
and developmental programs 


¢ Service club programs, such as Lion’s Quest International early elementary school social 
skills development programs 


¢ Non-profit service organizations such as YWCA/YMCA, Family Services Association, Scouts, 
Big Brothers/Sisters, Boys & Girls Clubs 


¢ Ethno-specific weekend and evening education and recreation programs 
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Reinvestment Strategy for Children and Youth prevention, early intervention and 
developmental supports /services 
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